CASE REPORT
The cadaver was that of a muscular man aged 66. The heart was large but within normal limits considering the degree of muscular development. The interatrial septum was closed, and there were no cardiac abnormalities. An upper, larger, and a lower, smaller, pulmonary vein arose from the anterior part of the upper lobe of the right lung. These two veins joined into a very short, broad common trunk which opened into the superior vena cava, inferior and anterior to the opening of the azygos vein ( Fig. 1) . A large, lower, right pulmonary vein passed into the left atrium, and the drainage of the left lung was normal. The cause of death was not known, but there was no evidence that it was due to any cardiac or paper it can be seen that it is rare for one lung EMBRYOLOGICAL BASIS FOR THE ANOMALIES.-to be drained to the left atrium while the other The development of the pulmonary veins has been lung possesses complete anomalous drainage to the studied by Brown (1913) in the cat, and more right atrium. As Brantigan (1947) points out, this recently by Auer (1948) in man; these papers can is a comforting observation to thoracic surgeons be consulted for further references on this subject. performing pneumonectomy.
The primitive fore-gut, including the developIncluding the present case, there have been ing lung buds, is surrounded by a plexus of thinreports of 151 cases of anomalous drainage into the walled vessels which communicate with the right side of the heart; of these, 62 cases have cardinal (systemic) veins. About the 3 mm. exhibited complete anomalous drainage and 89 stage several evaginations are said to arise from have been partially anomalous. A summary of the dorsal wall of the venous end of the heart this latter group is given below tube; these evaginations establish connexions with the splanchnic plexus. Owing to the fact that the total number of specimens examined cannot be determined, it is impossible to give any estimation of the frequency of these anomalies. But the number of cases recorded has increased in recent years with the increase in the necessary examinations, and it can be concluded that these anomalies should not be regarded as rare. The possibility of anomalous pulmonary venous drainage should be considered during cardiac catheterization, angiocardiography, and in intrathoracic surgery.
